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i....In conjunction with_the attendin hysician and supervisory RN
the QMRP will assist in the development of thg p?ax of care for Ehe recipient

for those aspects of active treatment which vided in the home by the
pCS attendant. & treatment which are pro (121-41)

. ii. Review of the care and/or training given by the personal care
provider through a review of the recipient's PCS record as maintained by the
grov1der, and” on-site interviews with the client at least every n1n?§yl(8?3

ays. . Z1a

iii. Reevaluation of the plan of care as necessary, but at_ least
annually. (1-1-91)

L iv. An on-site visit to the recipient to evaluate any change of con-
dition when requested by the PCS provider, provider agency, nurse supervisor

case manager, or recipient. 1-1-91)
06. PCS Provider Qualifications. (1-1-91)

a, Persons providing PCS: Individuals may grovide PCS either as PCS

aﬁency employees or as independent providers if they nave at least one Sll of
the following qualifications: (1-1-91)
Registered Nurse, RN: A person currently licensed by the Idaho

i.
State Board of Nursing as a registered nurse; or (7-15-83)

ii. Licensed Practical Nurse, L.P.N.: A person currently licensed b
the Idaho State Board of Nursing as a licensed practical nurse; or (7-15-83

L. iii. Nursing Assistant: A1l nursing assistants who_ oprovide PCS _to
eligible 1individuals must appear on the Idaho State Board of Nursing's regis-
tr¥_of certificated nurse aides (CNA). An individual who has completed a cer-
titied nurse aide training program may be granted provisional provider status
for ug to ninety (90) days by the Department to allow for the completion of
competency testing and registry. (1-30-94)

b. . A1l _persons who care for developmentally disabled clients other
than those with only physical disabilities as identified by the Degartmeng S
RMU will, in addition_ to the completion of the requirements of Subsection
146.06.a3.17i., have completed one (1) of the Department approved developmental
disabilities training courses. Providers who are qualified as .QMRPs will be
exempted _from the "Department approved developmental disabiiities training
course. Each region may grant temporary approval to an_individual who meets
all qualifications except for the required deve]ogmentg] disabilities trainin
course to_become a PCS provider to a developmentally disabled recipient_if al
of the following conditions are met: (7-1-94)

i.. e RMU has verified that there are no qualified providers rea-
sonably available to provide services to client requesting services; and

(7-1-94)

_ii. The provider must_ be enrolled in _the next available trainin
course with a graduation date no later than six (6) months from <the date o
the request for temporary status; and 7-1-94)

iii. The supervising QMRP makes monthly visits until the provider
graduates from the training program. E7-1-94)

. c. . Agency providers must submit to the Department documentation of
their worker's compensation and professlonal_11ab]11t¥ ipsurance coverage. In
the case of worker's compensation, agenc1es will direct their sureties to pro-
vide a certificate of insurance to the Department. Independent providers must
submit to the Department documentation of their professional 1iability insur-
ance coverage. Termination of either type of insurance by the provider will be
cause for términation of PCS Provider status by the Department. Agency
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proyiders will keep copies of employee health screens in their files for
review by the Department as necessary. Indegendent providers will submit the
completed  health  screen to the Department. Agency and independent providers
will complete a criminal history check conducted by the ODepartment. If no
criminal history is indicated on the Self-Declaration form, individuals may be
authorized by “the Region _to proyide services on _a provisional basis while
awa1t1ng the results of_the fingerprinting process. Sucn authorization may be
provided after the client's “safety 1is assured by the respons1b1%lR§81gzj

d. Individuals providing supervision to PCS attendants. (1-1-91)

i. RN supervisors will have a current Idaho Professional  nursin
license (RN). peTvisor (1-129]

..11. QualifiedMentalRetardationProfessional XSMRP& supervisors will
be quatified by education and training as required in CFR 483.430. (1-1-91)

) jii. Supervising RNs and QMRPs who are independent providers will be
independent contractors and obtain any desired benefits such as life, disabil-
ity .and/or unemployment insurapnce that he ma% desire, maintain professional
1iability insurance, and report all income to the appropriate authorities 8a

social security and all other state and federal taxes. (1-1- 1{

. e. Provider agency. An entity which has a signed qrovider agreement
with the Department and 1s capable of and responsible for all of the “follow-

1ng: (1-1-91)

i. Recruitmepnt, hiring, firing, training, supervision, scheduling
and payroll for persona] care attendants and the assurance of quality service
provided by the personal care attendants; and (1-1-91)

ii. Participation__in the grovision of worker's comgensation, unem-
ployment compensation and all other state and federal tax wi hho]d1ng§;5 ST?

iii. Maintenance of 1iability insurance coverage; and (1-1-91)

) iv. Proyision of a licensed professional _nurse_ (RN) and, where
applicable, a QMRP supervisor to deyelop and complete plans of care and pro-
vide ongoing supervision of a recipient's care; and (1-1-91)

o v. Assignment of a qualified personal care attendant(s) to eligible
recipients after “consultation with and approval of such recipients; and

. vi. _Assure that all PCS attendants meet the qualifications _in__ Sub-
section 146.06.a.; and (12-31-91)
vii. Billing Medicaid for services approved and authorized by the

RMU; and S PP (1-1-51)
viii. Make referrals for PCS eligible recipients for case manage-

ment services when a need for such services i5 identified; and (1-1-81)
ix. Conduct such criminal background checks and health screens on

new and existing employees as required 1in Subsection 146.10. and 146.11.
T (12-31-91)

. f. Independent providers, Persons who meet the training _reguire-

ments in Subsection 146.06.a. and will: 2-31-91)
i._  Obtain the required training, certifications, agreements, knowl-

edge and 1information needed to function as an independent prov1?§r- 8??
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ii.  Obtain an{ desired benefits such as 1life, disability, _and/or
unemployment insurance that he may desire; and (1-1-91)

iii. Maintain professional Tiability insurance effective Apri] 15,
1991, for certified nurse's aides, and upon completion of the certified
nurse's aide course for all other providers; and (7-1-9¢4

iv. Report all income to the appropriate authorities, pay social

security and all other state and federal taxes as an independent contractor;
and (1-1-91}
v. Submit claims to the Medicaid Program for approved servicef-_sgg

vi. Provide for care by a fully trained and qualified replacement

when unable to provide service; and (1-1-91)
. vii. Provide unanticipated services that are not part of the plan of

care in emergency situations; and 21-1-91)
viji. _ Participate_ . in__the background check and obtain the health

screen required in Subsection 146.10. and 146.11.; and (12-31-91)

. ix. When care is provided in the provider's home, acquire the agpro-
€r1ate level of foster care licensure_ or certification. The provider must be
jcensed as a Level I or Level II children's foster home as defined in Section
39-1209, Idaho Code, for care of individuals under eighteen (18) years of age.
For care of individuals_eighteen (18) years of age or older, the grov1der must
meet the environmental sanitation standards, fire and 1ife safety standards,
and building, construction_and physical home standards for certification as an
Adult Foster Home. Noncompljance with the above standards will be cause for
termination of the provider's provider agreement. (10-01-94)T

... 9. _Utilization of independent providers. Independent providers will
be utilized in the following circumstances: (8-5-91)

i. When a provider agency is unavailable; or (8-5-91)

. . ,}i._When, based on an assessment involving the recipient, the
recipient’s family and the Department s regional Medicaid staff, it is _deter-
mined that an 1nde?endent provider will best meet the _needs of the rec1$1ent.
The assessment shall include consideration of the recipient's and/or family

member's ability to select a provider and manage and evaluate the care he
receives. -5-91)

iii. Recipients receivin% PCS from an independent provider should be
evaluated for the need for targeted case management from a provider agency or
administrative case management from the Department. ?1-1-91)

iv. The independent provider will not_be considered an employee of

the state, recipient, or RN supervisor, but will be considered an 1nde€endent
contractor. (1-1-91)

. h. A PCS provider cannot be a relative of any recipient to whom the
provider %s supplying services. Y5-1-87)
i. For the purposes of_this subsection, a relative is defined as__a

spouse or a parent of a minor child. (1-1-91)

ii. Nothing in_this subsection shall be construed to prohibit a rel-

ative from providing PCS where Medicaid is not the payment source for such
services. (1-1-91

07. Recipient Eligibility Determination. An eligible recipient ma
qualify for PCS pcoverageg eithe¥ under the Idaho StategMedicaid P?an or ch
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Department's Home and Communit

un
rec1ﬁ1ent must be financiall
of ealth and Welf ul

ed Services waiver. For both programs, the

ible for MA as described in Idaho™Department

. . tle 3, Chapter 5, "Eligibility for the Aged,
Blind and Disabled s )N Th ted chapter implements and_is in_ accordance
with the Financial E1igibility Section of the Idaho State Plan. In addition
waiver recipients must meet the following requirements: (12-31-91})

ity Ba
y elig
es, 11
The ci
1it

S
h
a. The Department's Regional Medicaid Unit must determine_ that:

i. _The recipient would gua1if§ for nursing facility
as set forth_ in Manual Subsections 03.09.180.03. and 180.08 if
made available; and 1-1-95)T

. ii. In the assessment of the RMU the patient could be maintained in
their own home or residence and receive safe and effective services through
the Personal Care Service Program; and (1-1-9

., 111, In the assessment of the RMU, the average monthly Medicaid cost
of prov1d1n? Personal Care Services and other community services to the
patient would not exceed the average Medicaid cost of nursing facility care as
described below: (7-1-94)

) a). The average monthly Medicaid cost of personal care and other
medical services paid by Medicaid will be calculated utilizing the number of
visits or hours or days of PCS and medical services prescribed by the attend~
ing physician for the patient. (1-1-9

. gb The avera%e month]x Medicaid patient cost _of nursing facility
care, wil be <calculated by the Bureau of Medicaid Policy and Reimbursement
ut111z1ngtﬁroaected Medicajd Program expenditures for institutional _care

based on”the average interim rate for that type of care. (1-1-95)T

(c) If the amount identified in Subsection 146.07.a.iii.(a) is less

than_the amount identified in Subsection 146.07.a.iii.(b) then the individua]
is eligible for PCS. (1-30-94)
(d) If the amount identified in Subsection 146.07.a.iii.(3) is

%reater than or equal to the_amount identified in Subsection 146.07.a.111.$b3
hen the individual is not eligible for PCS. (12-31-91

(e) Eligible recipients receiving PCS under the Idaho State Plan
must have medical justification, ghy51c1an's orders, and plan of care for such
services. A1l services will be authorized by the RMU prior to payment for the
amount and duration of services. (1-1-91)

_iy. Following the approval by the RMU for services under the waiver,
the recipient must_receive and continue to receive a waiver service. For the
purposes of these rules, a waiver service is defined as personal care services
in excess of sixteen (18) hours per week. A~ recipient. who does not_ use a
wajver service for thirty (30) consecutive days will be terminated from the
waiver program. (1-1-91)

b. A_recipient who is determined by the Department to be eligible
for the Personal Care Services Program under the Home and Community Based Ser-
vices wajver may elect not to utilize PCS, but may choose admission to a nurs-
ing facility. 7-1-94)

. . c. The recipjent's eligibility examiner will grocess the apg11ca-
tion in accordance with Idaho Depariment of Health and Welfare Rules, Title_ 3,
Chapter 5, "Rules Governing Eligibility for the Aged, Biind and Disabled
(AABD)," as if the_application was_for admissjon to i nurs1ng,fac111t¥, except
that “the_"eligibilj 6 examiner will forward,gotent1a]]y eligible applications
immediately to”the RMU for review together with the physician's prescription
for Personal Care Services. The Medicaid application process cited above con-

PAGE 133



MEDICAL ASSISTANCE IDAPA 16.03.09

forms to_all statutory and regulatory requirements relating to the Medicaid
application process. d 3 Y red I (12-31-91)

. d. The decisions of the RMU rg%arding the acceptance of the reci?i-
ents into the PCS program will be transmiftted to the eligibility examiner. The

eligibility examiner will notify the applicant_of the Department's determina-
tion in accordance with ldahg Department of Health and Welfare Rules, Title 3

Chapter 5, "Rules Governing Eligibility for the Aged, Blind and Disabled
(AABD) " éxcept: rning =g Y ’ ©(10-1284)7
i. _ The referrin hysician will be notified, in addition to the
applicant, of the determina iog;yand (7-15-83)
ii. If the application_is approved, the RMU will provide a }ist of
personal care providers to the client, or their representatives, to seject the
provider of their choice. 1-30-94)
08. Case Redetermination. (12-31-91)
a. _ Financial redetermination_ will be conducted pursuant to Idaho
Department of Health and Welfare Rules, Title 3, Chapter ules Governing
Eligibility  for Aid to Familjes with Dependent’Children (AFDC)," and Title_ 3,
Chapter "Rules Governing E11g1b111tg for the_ Aged, Blind and Disabled
(AABD)." Medical redetermination will be made_at_ least annually by the RMU, or

sooner at the request of the patient, the eligibility examiner, PCS provider
agencK, independent personal care provider, the sugerv1s1ng registered nurse

or the physician. The_ sections cited implement and are in accordance with
Idaho's approved state plan with the exception of deeming of 1ncom?1 560v1-

sions. -94)
b. The redetermination process will assess the following factors:
(7-15-83)

i. The recipient's continued need for the Personal Care Services

Program; and (7-15-83)

ii. Discharge from the Personal Care Services Program; and (7-15-83)

jii. Referral of the patient from the Persona] Care Services Program
to a nursing facility or licensed residential care facility. (7-1-94)

09. Criminal Histor; Check. A1l personal care providers (case man~
agers, RN supervisors,_ QMRP supervisors and personal care attendants) shall
8art1c1 ate in_a criminal history check as required by Section 39-5604, Idaho
ode. The criminal history check will be conducted in accordance with Title 3
Chapter 18, "Rules Governing Mandatory Criminal History Checks". (10-1-94)%

. . 10. Health Screen. The Department will require that a health ques-
tiopnaire be completed by each independent grov1der and provider_ agenc
emglgyee .who serves as a _personal care attendant. Provider agencies wil
retain this in their personne) file. Independent grov1ders wil] comglete the
questionnaires as part of the‘ap?11cat1on. If the applicant indicates on the
questionnaire that he has a medical probiem, the individual will be reguired
to submit a statement from a ghys1c1qn that his medical condition would not
prevent him from performing all the duties required of a persona] care pro-
vider. Misrepresentation “of information submitted on _the health screen is
cause for termipation of provider status for independent PCS providers or ter-
mination of employment for agency empioyees. -1-91)

11. PCS Record, Three types of record information will be maintained
on all recipients receiving PCS and are considered to be the PCS record,
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c. As approved by the Director or his designee. (7-15-83)

15. Home and Community-Based Waiver Recipient Limitations. The num-
ber of unduplicated count Medicald recipients to recelve personal care ser-
vices under the home and community-based waiver will be limited to the pro-
jected number of users contained in the Department's approved waiver. Individ-
uals who apg]y for personal care services after the waiver maximum has been
reached will be g aced on a waiting list and will have their applications
processed after September 30, of each new waiver year.  The earliest effective
date of personal care  services service delivery for these clients will be
October 1 of each new waiver year. (10-1-94)T

_16. Community Awareness Program. The De?artment Will establish a
community awareness gro?ram that will educate Idaho citizens regarding the
?grpose and function of all long-term care  alternatives including, _but not

imited__to, personal care services and individual recipient rights. This pro=
gram_will be develoged.1n cooperation with other state agencies including, but
not limited to, theOfficeOnAging and theDivision ofVocat1ona1Rehaba{atgfést

147. (RESERVED) .

148. PROVIDER REIMBURSEMENT FOR PERSONAL CARE SERVICES. (10-1-94)T
01. Reimbursement Rate. Personal care providers will be paid a uni-

form_reimbursement rate for service as established by the Departmen ursuant

to Section 39-5606, Idaho_Code, on an annual basis. Provider claims for pay-
ment will be submitted opn claim forms grov1ded or approved by the Department.
Billing instructions will be provided by the Department. (1-1-91)

. 02. Calculated Fee. The fee calcylated for personal care provider
reimbursement includes a basic rate for services and mileage. No separate
charges for mileage will be paid by the Department for nonmedical client
transportation or provider transportation to and from the recipient's home,
Fees will be calculated as follows: (1-1-91)

. __Annually  the Bureau of Medicaid Policy and_Reimbursement will
conduct a poll of all” Idaho nursing facilitjes and establish the weighted
average hourly rates WAHR& for nursing facility industry employees in comga-
rable positions (i.e. RN, QMRP and Nurse's aide) in Idaho to be used for the
reimbursement rate to be effective on July 1 of that year. (1-30-94)

. b. The Bureau of_Medicaid Policy and Reimbursement will then estab-
1ish_  three (383 payment levels for both provider agencies and 1n%ependent
14 £30-

providers for P ttendant services as follows: 94)

j. Weekly service needs of 0-16 hours or waiver recipients 0-8
hours/day:

Provider agencies:

WAHR x 1.55 = $ amount/hour

Independent providers:

WAHR x 1.22 (which is a supplemental component to cover

training, social security and liability insurance)
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= $ amount/hour (1-30-94)

ii. Extended visit, one (1) recipient (eight and one-quarter hour
(8.25) up to twenty-four (24) hours):( ) P (eig q

Provider agencies:
(WAHR x actual hours of care up to 5 hours x 1.55)
lus ($.65 x 1.55 hours on site on-call) = $ amount
%Max1mum $48.51)
IndeEendent providers:
(WAHR x actual hours of care up to 5 hours x 1.22)
Tus ($.65 x 1.22 x actual hours on site on-call)’'=
amount (Maximum $46.00) (1-30-94)

iii. Extended visit, two (2) recipients (six and one-quarter (6.25)
up to twenty-four (24) hours):

Provider agencies:

WAHR x actual_hours of care up to 4 hours) x (1.55
Tus $.65 x 1.55 x hours on site on-call) = $ amount
?Max1mum $41.36)

Indeaendﬁnt providers:
X

WAH ours actual care up to 4 hours x 1.22) plus
$.65 x 1.22 x hours on site on-call) = $ amount
Maximum $33.79) (1-30-94)
i c. The attending_  physician will_be reimbursed for services pro-
vided using current_payment levels and methodologies for other physician _ser-
vices provided to eligible recipients. (1-1-91)

d. . The supervisory RN and QMRP will be reimbursed at a per vjsit
amount established by the Department for supervisory visits. Client  evalua-
tions and Care_Plan Development will be reimbursed at a rate establjshed b
the Department, following authorization by the RMU. (1-1-91

The number of supervisory visits by the RN and QMRP to be_ con-
c

i.
ducted per calendar guarter will be approved as part of the PCS care g]an b
the RMU. (1-1-%1

) ii. Additional evaluatijons or_emergency visits in excess of those
contained in the approved care plan will be authorized when needed by t?e RMU.

91)

149. CLIENT PARTICIPATION IN THE COST OF WAIVER SERVICES. A recipient will
not be required to participate in the cost of PCS unless his entitiement to MA
is _based on his approval for and receipt of a waiver service and income limi-
tations contained in_Idaho Department of Health and Welfare Rules, Title 03,
Chapter 05, Section634., "Rules Governing Eligibility for_the Aged, Blind and
Disabled (AABD}.“ Income excluded under the provisions of Idaho Department _of
Health and Welfare Rules, Title 03, Chapter 05, Sectionsé6l3. and ., "Rules
Governing Eligibility for the Aged, Blind and Disabled (AABD)," is excluded- in
determining client participation. (10-1-94)T

01. Definitions. The following definitions apply to determiz{n% cli-

ent participation: 9-390)
. a. Community Spouse. The_spouse of an HCBS recipient who is not an

HCBS client and is not institutionalized. (7-1-93)
b. . Community Spouse Allowance_ (CSA). The maximum amount deducted

from a recipient's income for support of his community spouse. (1-29-90)
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) c. Community Spouse Need Standard (CSNS). The total income the com-
munity spouse needs for his support. This amount must not exceed one_ _thousapd
eight hundred and sixteen dollars ($1,816). (10-1-9

o . 02. Individual  With No Community Spouse. The amount of client par-
ticipation for an individual who is not exempt from the client participation
requirement and who has no community spouse 1s determined by deducting certain
amounts from the client's 1income, after the AABD income exclusions are
deducted. A veteran with no sgouse or other degendents or the surviving spouse
of a veteran with no dependents recejves a protected VA pension, which™ amount
will not be_counted as income for client participation. This protected_amount
is ninety dollars ($90). The following amounts are deducted in the following
order from the individual's own income, including income disregarded in_deter=
mining his MA eligibility: (7-1-93)

a. First, the 1individual's AABD standard of need determined as
though he were living alone in his own home.In the case of _an individual 1in
room” and  board or aduit foster care, use the maximum special_needs allowance
as specified in Idaho Department of Health and Welfare Rules, Title 03, Chap-
ter 05, Sections 407 and 408. "Rules Governing Eligibility for the Aged, Blind
and Disabied (AABD);" and 1-93)

b..  _Second, an employed client or client engaged in sheltered work-
shop or act1v1t¥ center activities, is also budgeted the  lower of an addi-
tional personal needs deductjon of eighty (580) or his earned income. The
client's total personal needs allowance myst pot exceed the sum of his AABD
standard of need plus ug to eighty ($80). This is a deduction only. No
actual payment can be made to provide for personal needs. (7-1-94)

. c. Third, a Family Member Allowance SFMA) for each family member. A
family member is a Rergon who is, or could be claimed on the client’s federal
income tax and wnho is the cljent's minor or dependent child, dependent sib-
ling, or dependent parent who lives in the client's home. The FMA is computed
by “deducting_ the family member's gross_income from gne thousand two hundred
and thirty (§1,z30) and dividing the result by three (321A Any remainder with
cents is rounded to the next higher dollar and is the FMA f

or that family mem-
ber; and (10‘¥'94)T
i. The family member's gross income is used. (7-1-93)

. ii. The FMA 1is deducted from the client's income whether or_not it
is actually contributed by the client. , (7-1-93)

iii. If the client contributes an amount less than the FMA, only the
actual amount contributed 1is deducted. If more, only the FMA is deducted

93)

d.  Fourth, amounts for the individual's incurred expenses for Medi-
care and other health insurance premiums, deductibles or coinsurance charges
not paid by a third party. . (6-1-91)

. .. . 1. Deduction of  incurred exgenses for the Medicare Part B premium
is Timited to the first two (2} months of Medicaid e11g1b111ty. If the indi-
vidual received SSI or an AABD payment_for the month prior to the month for

which client participation is being calculated, Medicare Part B premiums _must
not be deducted. (6-1-91)

. ii. The_ client must report such exgenses to the field office_and
provide verification in order for an expense to be considered for de%gc§1on.

91)

. e. Fifth, amounts incurred for certain limited medical or remedial

<se;¥;ces not covered by the State's Medicaid Plan and not paid by %6 }hégd
party. -1-
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i. The Department must determine whether an individual's jncurred
expenses for such lTimited services meet the criteria for deduction. (1-1-91)

L . ii. The client must report such expenses to the RMU and provide ver-
ification 1in order for an expense to be considered for deduction. (1-1-91)

jii. Deductions_for necessary medical or remedial expenses approved
by the Department will be applied at the time of application, and as neces-
sary, based on changes reported to the field office by the recipient. (6-1-86)

03. Individual With Community Spouse. After income of the HCBS
spouse _and the community spouse has been attributed according to the proyi-
sions of lIdaho Department of Health and Welfare Rules, Title 03, Chapter 05,
Sectiongl5., "Rules Governing Eligibility for the Aged, Blind and Disabled
(AABD%," the amount of client participation for an individual who 1is not
exempt from the gart1c1pat1on.requ1rement is determined. Income excluded under
AABD is not counted. Income disregarded under AABD is counted. Deduct the fol-

lowing amounts in the following order from the income attributed to the recip-
jent: (10-1545T

a. First, a personal need allowance of thirty dollars $S3Q). A cli-
ent who s unable_ to live with his community spouse because of his medical
condition or other similar circumstances beyond his contro]l is aliowed a per-
sonal needs standard equal to the AABD Baymeqt standard he would_be budgeted
for his Tiving situation, if he was an AABD client. An _employed client or _a
client. _engaged jn sheltered warkshop or work activity center activities is
also allowed the_lower of eighty dollars (3$80) or his earned income, for his
gersona] needs. The total personal needs allowance must not exceed one hundred

en dollars ($110); and (7-1-93)
. b. Second, the Community Spouse Allowance (CSA). The CSA is deter-
mined by: (1-29-90)

. o, Com utin? the Shelter Adjustment by subtracting three hundred
sixty-nipe $369g dolTlars from the sum of total shelter costS (rent, mortgage
gr1nc1pa] and interest, homeowner's taxes, insurance, condominium or coopera-

jve maintenance char%es and the Standard Utility Allowance of one hundred
and sixty-two ($162). The Standard Utility Allowance is reduced by the value
of any utilities which are included in maintenance charges for a condominium
or cooperative, The Shelter Adjustment egua]s.the positive balance rema1n1n?
from the calculation in Subsection 146.12.c.ii.(a). ()(10-1-94)

ii. Computing_ the Community_Spouse Needs (CSN) by adding one thou-
sand_two_hundred and thirty (31,2301 dollars to the Shelter Adjusiment._ The
total CSNS, effective January, ,..1994, ma¥_not exceed the maximum of one
thousand eight hundred and sixteen dollars and Tifty cents ($1,816.50). _If a
hearing or”~ court order establishes that the commun1;¥ spouse needs a larger
amount of income than established above, such amount will not be subject “to
the maximum. (10-1-94)T

iii. Computing the Community Sﬁouse Allowance (CSA) by subtracting
the community spouse's gross income from the CSNS and rounding’ any  remainin

cents to the next higher dollar. Any positive balance remaining is the CS

except if a court orders the institutional spouse to contribute a larger
amount for the support of the community sgouse then the amount of sugport
ordered b% the court will be used instead of the CSA. Any amount ordered by a
court will not be subject to the limit on the CSNS. The CSA will only be
deducted to the extent contributed by the institutional spouse. If the insti-
tutional spouse contributes an amount Jless _than the CSA, only the actual
amount contributed will be deducted from the institutional spouse'f7 r8§§
income. -1-

. c. Third, a Family Member Allowance (FMA% for each family member. A
family member is defined as a person who is, or could be, claimed as a depend-
ent on either spouse's federal income tax and who is a minor or dependent
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child, or dggendent si?]ing or de?endent parent of either spouse who lives in

the community spouse's home. The F is computed by deducting the family

pEibggog Stes® ke, Frof, S, flovgand, e Bund, and, STy oL
, ividin e _resu ree . ny rema

rounded” to the next higher dollar is ch FMA for t%at fa%i]y member. (7-1-94)

i.  The family member's gross income is used. (1-29-90)

ii. The FMA is to be_deducted from the institutional spouse's income
whether or not it 1is actually contributed by the institutional (;pguagj

jii. If the institutional spouse contributes an amount less than the

FMA, only the actual amount contributed is deducted from the institutional
spouse's gross income. If more, only the FMA is deducted. -1-93)

d.  Fourth, the amounts for incurred expenses for Medicare and other
health insurance premiums, deductibles or coinsurance charges not subgect to
payment by a third party. (b-1-91

. . i. Deduction of incurred exgenses for the Medicare Part_ B premium
is limited to the first two (2) months of Medicaid eligibility. If the indi-
vidual received SSI or an AABD gayment for_the month _prior _to the month for
which client participation is being calculated, Medicare Part B premiums must

not be deducted. (6-1-91)
. ii._ The client must regort such expenses to the field office and
provide verification in order for an expense to be considered for de?gc§18?j
e Fifth, amounts incurred for certain limited medical or remedial

services not covered by the State Medicaid Plan and not paid by a thif? Egrgﬁj

i The Department’s Regiona1 Medicaid Units must determine whether

an individual's incurred expenses for such limited services meet the criteria
for deduction. (1-1-91)

. ~ii. The client must report such expenses to the RMU and provide ver:
ification in order for an expense to be considered for deduction. (1-1-91)

iii. Deductjons for_  necessary medica] or remedial expenses approved
by the Department will be applied at the time of application, and as neces-
sary, based on changes reported to the field office by the r%§155e385

. 04. Remainder After Calculation, Any remainder after the calculation
in Subsection 146.10.b. or c., whichever is appropriate, 1is to be deducted
from the _recipient's provider payments to offset the cost of personal care
services. The contribution will be collected from the recipient Dy the, ?ro-
vider agency or independent provider. The provider and the recipient will be
notified of the amount to be collected. (12-31-91)

. . 05. Recalculation of Client Partjcipation Amount. The client partic-
1ﬁat1on,amqunt is to be recalculated annually at redetermination or whenever a
c

n%nge in income or deductions is reported to the field office by the (rec1 13
ent. -1-

150. TRANSPORTATION. "Transportation" dincludes expenses for transporta-
tion, cost of meals and lodging en route to and from medical care and while
recelving medical care. It also includes the cost of an attendant to accompany
the_ recipient, if necessary, and the cost of the attendant's transportation,
meals, lodging and, if the atiendang is not a member of the recipient's fam-
11¥, salary. Preapproval _of all "transportation” is required to insure that
only necessary and reasonable expenses are paid. An exception to preapproval
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